Neonatal adrenal hemorrhage is uncommon. It is present in 0,2% of newborns. Ten percent of the cases occur bilaterally. It can be associated with birth trauma, large birth weight, or neonatal course complicated by hypoxia and asphyxia, hypotension, or coagulopathy. Scrotal hematoma is an extremely rare manifestation of NAH. Most patients present scrotal swelling with bluish discolouration. Scrotal swelling with/without bluish discoloration in newborns may result from different causes. We report an unusual case of neonatal adrenal hemorrage secondary to perinatal asphyxia, associated with SH. Neonatal adrenal hemorrhage and scrotal hematoma were diagnosed by ultrasonography and treated by conservative treatment, avoiding unnecessary surgical exploration.
entubation at birth and had evidence of multisystem hypoxic ischaemic insult. On sixth day of life, a bluish discolouration and swelling appeared in the right scrotum (Figure 1) . Scrotal ultrasound showed a right scrotal haematoma with normal testis (Figure 2 ). Abdominal ultrasound revealed bilateral suprarenal cystic masses suggesting adrenal haemorrhage. Blood count showed: hemoglobin 16.2 g/dl, hematocrit 51%, white blood cells 25 000/mm 3 , and platelets 269 000/mm 3 . Prothrombin time and activated partial thromboplastin time were normal. The infant was managed conservatively with a plan to monitor the mass with regular ultrasonographic examinations. Follow-up ultrasound showed decrease in the size of adrenal haemorrhage with complete resolution. Test results showed no abnormality in the hypothalamic-adrenal axis and adrenal functions. dIscussIon NAH is uncommon; it presents in 0,2% of newborns and 0,05-0,14% of autopsy cases. Ten percent of the cases occur bilaterally. 2 It usually occurs at birth or during the first days following birth. 3 In the newborn, the adrenal gland is very large and vulnerable to vascular damage. 4 It can be associated with birth trauma, large birth weight, or neonatal course complicated by hypoxia and asphyxia, hypotension, or coagulopathy. It can also occur spontaneously. 5 C l i n i c a l m a n i f e s t a t i o n s o f N A H a r e variable, depending on the degree and rate of hemorrhage, as well as the amount of adrenal cortex compromised by hemorrhage. 2, 6 The most frequent manifestations are anemia, abdominal mass, jaundice, and rarely scrotal swelling with skin discoloration. 5, 7 If bleeding is moderate, blood remains in the adrenal capsule. A large amount of blood can cause the rupture into the peritoneal cavity or retroperitoneal space. Blood reaches the scrotum through a patent processus vaginalis or by dissection of the tissue of the retroperitoneum. 2, 5, 8 SH is an extremely rare manifestation of NAH. Most patients present scrotal swelling with bluish discolouration. Scrotal swelling with/without bluish discoloration in newborns is unusual and may result from different causes including hydrocele, testicular trauma with testicular edema, inguinal hernia, congenital tumors and meconium peritonitis. Acute and subacute torsion of the spermatic cord should also be considered. 9 Several authors recommend considering an acute scrotal incident as testis torsion to provide rapid surgical exploration improving testicular salvage. 10, 11 Some of the cases reported with NAH and SH received unnecessary operation. It is important to avoid unnecessary surgical exploration in the differential diagnosis of scrotal swelling and bluish discoloration in newborns. 12 In our case, sonographic evaluation of the scrotum showed a right scrotal haematoma with normal testis and normal Doppler ultrasound examination. Abdominal ultrasound evaluation showed the presence of bilateral suprarenal cystic masses suggesting adrenal haemorrhage. Ultrasonographic evaluation of both testes and abdomen is necessary for differential diagnosis. [13] [14] [15] Of the 29 cases of NAH and SH reported in the literature, nine received unnecessary surgical exploration. In all the cases managed surgically, the decision to perform a surgical intervention was based only on the physical examination leading to the suspect of testicular torsion.
14 Surgical intervention showed a normal testis in all cases. Postoperative abdominal ultrasound revealed ipsilateral adrenal hemorrhage in all the cases. Conservatively managment based on physician's previous experiences and the suspection of NAH as the cause of scrotal swelling, avoided unnecessary surgical exploration. 12 In conclusion, adrenal hemorrhage may present as scrotal swelling mimicking an acute scrotum. The differential diagnosis between this condition and other causes of scrotal swelling is based on clinical history, physical examination, and ultrasound examination of both testes and abdomen. This conservative management allows unnecessary surgical exploration of the scrotum. n 
